MISSOURI DIVISION-OF HEALTH — STANDARD CERTIFICATE OF DEATH
.« DEPARTMENT OF PUBLIC HEALTH ANT WELFARHE

DO NOT WRITE AMENDED REQimn!ion Distriet No _j,gmjrimew Registration Distric: Ne. _é_é_é___s____lleginrar‘l No. __-é_},ﬁz___-

ON THIS STUB I:'l-l_ ol o W Y WY Frve _
‘PLACE OF DEATH ™ Y o3 2. USUAL RESIDENCE (Whare deceased [ived. If inslitution: Residence before

a. COUNTY LAW PENCE 2. SMTEﬂ’IiSSt’a.{'[ b. COUNTVJA_S PE/Q admission)

b. CITY (If outside corparate lImifs, give TOWNSHIP anly) Length of stay in Th c. CITY

-

VS 300
Rev. 4/59

1 055n
204955

Inside Limits

10WN M VERNNV é"dq_y‘q TOWN wepag ciTy Y O No[

. FULL NA.ME OF (If NOT in hospirsl, give locatian) Inside Limi1E d. STREET (Uf cvhide, giva location) Resida on Farm

HOSPITAL O ADDRESS

) 'NST'T”"O"/‘?!'SSCJWIW STHTE SONGTORN AT D No 6/0 N, WEBE ST. Yes 3 No [

. NAME OF DECEASED Firar Middle tant 4, DATE Month Day
{Type or print}

DATE AMENDED

Year

OF
CLARK HARDM 4 1¢ A pre 3 /[ 9¢3
. SEX & COLOR OR RACE 7. Marrled '  MNever Married [ [8. DATE OF BIRTH 9. -AGE [last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

MﬂLz &H { r£ Widowed ] Divorced [ 22 - (57 f4 é 7 Months Days LHoun | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state er country)} | 12. CITIZEN OF WHAT COUNTRY
during_ most of working life, even if retired)

Retired Grocer Grocery Store |WEBB ciry , MD S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME la. NAME OF HUSBAND OR WIFE

LINCOLAN  [HARDMAN SArRAH  SmiTH JESS/IZ MESS{c A

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yel._?: or unknown)l {If yes, give war or dates of servi f/ﬂ-flo/rﬁl /&’apﬂp MO. 5. MT- VER o mp

18. CAUSE OF DEATH {Enter only one cause per line Tar (a], (6], 379 (CJ. — TNTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s} JCL/TE  POSTERO -LATERARL MYDCARDIAL (NAARCTCaY | T2 ya

DOCUMENT

which gave rite 1o
sbove cause (1),
stating the undar-
lying ceavse least.

Conditions, if anv.l DUE TQ (b) Aﬂ Tiﬁ{ 14 ;&L EROTIC #EAET D (SERSE u”k/VM ”

DUE TO (<)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but nof relsted 1o the rerminal PART 111, If  decossed wos  femuie won
diresre condition given in PART | [a) there a pregnancy in tast 90 days,

PULMONYGRY  NFIL TIRAT(on CAUSE LN DETERHINED, [Dve [ O | O vnknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART I of irem 18}
PERFORMED? 0o W] 0O
YES [} NO[J

20¢. TIME OF Hout.  Month, Day, Year -_
INJURY a8.m.
T pom,

20d. INJURY OCCURRED 20e. PLACE OF |NJ'|JRY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [] farm, factary, Mreet, office bldg., etc.)
NOT WHILE AT WORK []

‘ ’.;l. 1 attended the d drem 29 ~43 o fZ -3 —63 nd tast sawtf:nnlive o[22 "3 —£3

Death occurred ar. 1 ! /S’ f&\' m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

-

MEDICAL CERTIFICATION

USE BLACK INK

gree ar title . jm: ADDRESS 22c. DATE SIGNED

JZZ;);{ MO S5. L. MT. VERADN, mo. 73 &2

BURTAL, CREMATION, | 23tk DATE ( 23¢. NAME OF CEAAETERY OR CREMATORY 73d. LOCATION (City, town, or-counfy) [State)

234, | ? ! d "
Al 12/6/19 Wed% City Cemetery | Webb City,.  Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. R IST%&NA‘IU M/
Hedge-Lewis ﬂt;v{:ail, HomeMn ARV jé/ , . %‘/"‘j

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

1 ‘l"u'

(L-cemed Embalmer’s Sratement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby ée;'lify that the body whose' name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

~or by

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in hIS OWN HANDWRITING {Failure to comply

with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If thrls_body is not embalmed, fact should be so stated above.




